The Laboratory for Molecular Structure Analysis 

Institute of Chemistry, The Hebrew University of Jerusalem

Request for Crystal Structure Determination

	Submission date:
	
	
	Graphic/Structural Formula (if known)

	Submitted by:
	
	
	

	Specimen code:
	
	
	

	Research advisor:
	
	
	

	Budget number:
	
	
	

	E-mail:
	
	
	

	Phone:
	
	
	

	Department:
	
	
	

	( Unit cell & identification only (250 NIS)
( Data collection only (400 NIS)
( Full structure determination & report (1000 NIS)
( Requires low temperature (200 NIS)
 
	
	

	Empirical
	

	formula:
	

	Crystallization solvents:
	
	( Light sensitive

	Reagents:
	
	( Air sensitive

	General remarks:  
	


I agree to pay for the above requested services. Within 30 days of receiving the bill. It is clear that our obligation to pay is not dependent on receiving specific results, but just the execution of the analysis. Incase that no structure can be determined due to various reasons; I am obligated to pay the data collection fee (currently 400 NIS). I am aware that the University is not responsible in any way of means for the results of research or any use of these results. I agree that payment may be transferred from my budget.
Name of research advisor _________________________ Authorizing signature ___________________
	
	
	
	
	
	
	
	

	Office use

	Comments:

	

	

	

	Date:       
	Specimen code:

	Empirical formula:
	

	Unit cell
	a
	b
	c
	
	
	
	V

	Space group:
	R
























